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unequal heart-beat. 3. Cardiac irregularity may be met with in abdominal 
affections where no grounds exist for considering it due to poisoning. A 
case of appendicitis, in a girl of eight years, is quoted; decided intermittency 
of pulse was present, and also on a second occasion after an attack of indi¬ 
gestion. 4. Arhythmia in the course of infectious diseases is divided by 
Heubner into two groups—(a) that during the development and height of 
the disease; ( b ) that observed during convalescence. The first group is 
much the rarer. Many observers mention it in typhoid fever, but Heubner 
has had no experience of it. The second group is well recognized. In 
diphtheria it is often present, and also not infrequently in scarlet fever, of 
which several instances are quoted; measles and croupous pneumonia fre¬ 
quently give rise to it, and sometimes it has been observed by the author late 
in typhoid fever. 5. In ancemic and nervous children irregularity is fre¬ 
quently noted, and is apt to lead to a false diagnosis: in rhachitic, feeble 
children, from two to four years old, such irregularity is too readily accepted 
as an indication of the imminence of tubercular meningitis. 6. Intestinal 
parasites are said to cause irregularity of pulse, but no evidence of it has 
occurred in the author’s experience. 7. Under certain physiological con¬ 
ditions irregularity may be observed, as in emotional states, sometimes during 
sleep, and occasionally following a warm bath, with subsequent cooling. 
8. Da Costa has described a disturbance of rhythm which appears to be the 
only element of disease, the child seeming otherwise well, and all the other 
causes being satisfactorily excluded. During febrile attacks the irregularity 
disappeared. 

Discussing the mechanism of irregularity under these various condi¬ 
tions, Heubner refers to nerve-influence—a disturbance of the regulating 
nerves of the heart. This is the explanation accepted for tubercular menin¬ 
gitis, increased intracranial pressure affecting the centres in the medulla. 
Irritation of peripheral nerves, such as the splanchnic depressor, disturbs 
rhythm, and would account for a continuance of such a symptom with nausea 
and vomiting. When due to poisoning the explanation is more difficult; but 
it is probably a result of action upon the nerve-centres or the cardiac muscle. 
The cause of arhythmia in amemic, rapidly growing children is involved in 
doubt, though the suggestion of a relatively small arterial system is founded 
on experimental evidence. 

The treatment of cardiac irregularity in children requires a careful con¬ 
sideration of causes. If reflex, the irritant should be removed. When due 
to poison, the stomach and intestines should be emptied and a plentiful sup¬ 
ply of water should be given to cleanse out the system. The idiopathic form 
requires moderate movement, light gymnastics, frequent small meals, and 
sea-baths. The anaemic variety demands suitable diet, hygiene, and medical 
treatment. 

Some Peculiarities of Grippe-pneumonia in Children. 

Clemente Ferreira, of Rio de Janeiro (Rev. e Mensuelle dee Maladies de 
PEnfance, March, 1895, p. 105) gives a striking picture of the peculiarities of 
broncho-pnenmonia in children observed in connection with epidemic in¬ 
fluenza. In numerous cases, together with dyspnoea, supra- and infra-sternal 
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depression, subcrepitant rales, and blowing breathing, the temperature has 
not exceeded 99.6° F., or even 98.6° F. In a process habitually attended with 
high fever such a depression of temperature must be accounted for by a par¬ 
alysis of the thermogenic centres produced by the influenza-poison. In such 
cases the low temperature may occasion unfortunate errors of prognosis, uu- 
less the physical signs, the dyapnma, and the progressive adynamia be taken 
into account. 

Another peculiarity is the early tendency to bronchoplegia and pulmonary 
collapse due to the general adynamia which is the keynote of influenzal in¬ 
fection. This collapse is indicated by feebleness and even suppression of 
respiratory sounds and by the absence of cough, an unfortunate condition 
that can do much in giving the mother a false sense of security at a time 
when the organic condition is extremely grave. Infrequency of cough is the 
result of diminished sensibility of the bronchial mucous membrane, and con¬ 
stitutes in these conditions a phenomenon of bad omen. Stagnation of the 
bronchial secretions thus acts mechanically in diminishing the field of blood- 
aeration and aggravating the dyspnoea; and, on the other hand, the toxins 
existing in these products are reabsorbed and provoke marked symptoms of 
general intoxication. 

A third peculiarity is the extraordinary slowness in the evolution of these 
catarrhal processes in the child. The steps of evolution of the morbid process 
do not develop as ordinarily. Secretion is long delayed, and for an unusual 
length of time is stringy, dense, adherent, resembling white of egg, difficult 
to bring up despite the use of the ordinary relaxing expectorants. 

In this connection the author strongly protests against the untimely use of 
emetics and antimonials. In the broncho-pulmonary determinations of in¬ 
fluenza in children, as well as in all infectious broncho-pneumonias, one 
frequently observes decided aggravation of the symptoms after the use of 
emetics, which are too often administered in excess. In'these cases vomiting 
is effected with difficulty on account of the great organic asthenia. The 
energy for the production of active reflexes is here wanting, and, as a result, 
the emetic is repeated again and again, with only an aggravation of the 
phenomena of the general adynamia and pulmonary collapse. The indication 
here iB for the early employment of expectorants and excitants of the muscu¬ 
lar structure of the bronchi; preparations of ammonia, benzoic acid, tincture 
of phosphorus, and also injections of camphorated oil, caffeine, and alcoholics 
in high dose and concentrated solutions. This treatment should be carried 
out from the beginning with energy, regularity, and persistency. 

Lesions of the Eight Heart in Pertussis. 

SlLBERMANN [Archiv f. Kinderheilkundc, 1894, Bd. xviii. S. 24) bases a 
suggestive study under this caption upon five observations of pertussis com¬ 
plicated in the third or fourth week with albuminuria, broncho-pneumonia, 
and dilatation of the right heart. The cardiac lesion is attributed to two 
factors: (o) the extended, diffuse, capillary bronchitis; and (6) the forced 
expirations which call into play all the respiratory muscles, and are inter¬ 
rupted only from time to time by short inspirations. The bronchitis of the 
finer tubes with foci of broncho-pneumonia produces a venous stasis in the 
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pulmonary capillaries, and this in turn an overloading of the right heart and 
the general venous system. Stasis alone, however, cannot produce dilatation 
of the right heart, but requires the co-operation of the forced, prolonged, 
apnmic expirations of the kink. At each paroxysm, when the child becomes 
apnceic, the glottis closes, intrapulmonary pressure increases with the narrow¬ 
ing of its capillary circulation, and as a result the right ventricle yields 
gradually to the strain and dilates. 

One of the five children died. At the autopsy the walls of the right heart 
were found to be thinned and its cavity considerably dilated. The myocar¬ 
dium and orifices and even the .valves were anatomically normal; the tricus¬ 
pid alone was mechanically insufficient by reason of the dilatation of the 
right ventricle. This paper thus emphasizes anew the necessity of watching 
the heart during the whole course of pertussis, as pointed out several years 
ago by Koplik, and of supporting its strength by the early administration of 
digitalis as soon as signs of venous engorgement become noticeable. 


Hemorrhagic Nephritis in Diphtheria Treated by Antitoxin. 

Treymann (Deutsche medicinische Wochenschrift, December 20, 1894) 
reports a case of this unusual complication appearing in a child of three 
years after the use of Behring's serum. Owing to the unfavorable condition 
of the child in the early days of the disease large doses of the antitoxin were 
employed. On the fifteenth day a measles-like eruption appeared, with high 
temperature, and albumin, blood, and casts were found in the urine. Four 
days later anuria, lasting forty-eight hours, was observed, with oedema of the 
eyelids. As the nephritis appeared during convalescence and shortly after 
the last dose of serum, disappearing in an unusually short time, the author 
feelB justified in attributing it to the Berum. 

In the same journal J. Schwalbe records a similar complication 
occurring in a boy of ten and one-half years, suffering from diph¬ 
theritic angina and croup, in which tracheotomy was required. This case 
occurred in 1890, before serum therapy was in vogue, and, as the author 
remarks, offers a parallel case to the one just recorded. The nephritis 
appeared on the twenty-fifth day, during convalescence, with the same 
clinical picture as recorded in Treymann’s case, and had nearly disappeared 
in seven days, although albumin was still found until the twenty-eighth day, 
while Treymann’s case was free from it after the fifth day. 

The author remarks that blood very rarely appears in the urine in diph¬ 
theria, thus contrasting very strongly with the condition in scarlet fever. 
He justly maintains that the same caution should be exercised in attributing 
unfavorable results to the serum treatment as must be taken in accrediting 
favorable results to it. 

Renal Complications in Varicella. 

That varicella may be followed or attended by severe or even fatal nephritis 
is an observation of quite recent date, Henoch, in 1884, being probably 
the first author to call attention to this danger in the disease (Berlin. Uin. 
Wochenschrift, 1884, No. 2). He reported four cases, one of which terminated 
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fatally. Since then about twenty-five similar cases have been recorded by 
various observers, among whom are Clausen, Hoffmann, Rasch, Semtscbenko, 
Rachel, Hogyes, Newski, Hagenbach, Demme, and Cassel. The latest re¬ 
port of cases comes from Cassel {Archiv fur Kindcrkeilhinde, Bd. xvii. 
S. 371), who encountered six cases of renal disease in twelve patients seen 
during an epidemic of varicella in Berlin in the early part of 1894. The 
severity of the complication varied from albuminuria to actual nephritis, the 
earliest observation dating from the fourth or fifth day after the stage of 
desiccation had begun. Three of the cases were fatal, two of these not 
directly from nephritis, for one died of catarrhal pneumonia and the other of 
gangrene and lobar pneumonia, though it is certain that the renal compli¬ 
cation largely determined the fatal result. The third case, a child ten months 
old, died from acute nephritis on the twelfth day. Three other fatal cases of 
post-varicelloua nephritis have been recorded by Hogyes, Henoch, and 
Hagenbach. The two latter observers speak of acute parenchymatous neph¬ 
ritis, whilst Hogyes states that in his case the convoluted tubules and loops 
of Henle were alone affected. The obvious lesson of these cases is that the 
urine, in a case of varicella, should be as carefully watched as in a case of 
scarlatina. 
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Albuminuria. 

Three questions relative to albuminuria are discussed by Professor Ott, 
in a paper in the Deutsche^ Archiv f. tlin. Med., 1894, liii., 604— i. e .: 1. The 
relative value of.the various tests for albumin in the urine; 2. Alimentary 
albnminuria; and 3. Intermittent albuminuria. 

Sixteen different tests for albumin were carefully compared in examinations 
of forty-eight specimens of urine from various sources, thirty of which con¬ 
tained more or less albumin. Twelve of the specimens contained so small 
an amount of albumin that the ordinary boiling and nitric acid test gave no 
indication of its presence. These were, of course, particularly well adapted 
to tests of the delicacy and reliability of some of the more recently advocated 
reactions. On the whole, Spiegleris reagent was found to give the most deli¬ 
cate reaction, though the sulphosalicylic acid test and Millard’s and Tanret’s 
tests were found to be very delicate and reliable. Because of its delicacy, 
portability, and ease of application, Ott is of the opinion that the sulpho- 
salicylic acid (also called salicyl-sulphonic acid) test is destined to become 
very popular with clinicians. It may be easily employed at the bedside. 



